Abstract Objective : This descriptive study conducted in a state hospital to understand female health care professionals' knowledge and practice level of Breast Self-Examination (BSE). Materials and Methods: Study sample was 76 voluntary women working in the hospital from July 9 th to September 17 th in 2009. Data of the study has been collected using a questionnaire developed by the researcher according to the literature. The participation was totally on the basis of voluntariness and the questionnaire has been filled up by the participants themselves. Evaluation of the data was done with computer. Results: Study found the 86.8% of them know how to perform BSE; 19.7% were doing it periodically each month. Signs and symptoms to observe through it were known between 32.9% -60.5% and the awareness about the important points of it was between 30.3% -77.6%. Conclusion : Research data analysis showed they know theoretically how to practice it but few performing it periodically and effectively and they have medium knowledge about what signs and symptoms to observe through breast self-examination.
Introduction
Breast cancer is the most common deadly disease in Turkey and in the world among women. It is in the first place between cancer types suffered by women with an incidence rate of 40.6/100.000 according to 2009 statistics of Health Ministry of Turkey. 1 In 2012, 1.7 million women were diagnosed with breast cancer and there were 6.3 million women alive who had been diagnosed with breast cancer in the previous five years. 2 Extension of average life time, changes on lifestyles, diagnostic tests together with screening programs and cancer feedbacks' increase cause the incidence rate of breast cancer to rise. Despite the all advancements in medicine, breast cancer still threatens lives of women. Since it is a common and deadly disease even healthy women are seriously anxious about it. Diminishing this threat is possible by each society itself deciding the breast cancer risks and groups at risk and by generalizing screening programs which includes Breast Self-Examination (BSE), mammography (MG) and clinical breast examination. Like most types of cancer, early diagnosis is the key element on treatment, life extension and chances of surgical attempts. [3] [4] [5] [6] In our country, every woman between the ages of 40-69 are tested by mammography (MG) every two years, and counseling is provided on BSE to every woman above the age of 20.
7 80-90% of breast masses is detectable by women themselves through BSE and 25.0% of these masses are malignant. 6, 8, 9 Although BSE is not enough on cancer diagnosis by itself, it is still an important tool since increases women's responsibility over their own health and their familiarity with breast tissues. It also is an economic and easy tool which requires no special equipment and helps women to learn preventative health measures. Performing BSE regularly takes only 10 minutes each month and prevents women's privacy. Many health institutions all around the world recommend BSE to all women after age 20 as an early diagnosis tool on breast cancer. 3, 5, [9] [10] [11] [12] [13] [14] Female health care professionals have an indispensable role on breast cancer signs and symptoms detection and diagnosis, identification of the risk groups, informing the public on importance of early diagnosis methods. This role forces them to have comprehensive knowledge on breast cancer and be skilfully experienced on applying screening measures against it. The studies carried out on this issue make one to think that female health care professionals in Turkey are not having enough information and skills to play this role.
Researches made in Turkey between female health care professionals reveal that 81.3% to 40.6% of them perform BSE irregularly; 58% to 15% perform it regularly each month; 68% to %8 never performed it. 8, 11, 13, 15, 16 As the researches reveal, most of the female health care professionals do not make BSE a part of their lives, so it was necessary to conduct a research on this area to decide what kind of strategy is needed to improve the status of this important tool.
Method
Study design: This study was designed as a descriptive to assess the knowledge and skill level towards BSE of female health professionals working in Istanbul.
Setting and sample: Population of the study were 107 female health care professionals (technicians, nurses, doctors, pharmacists, laboratory assistants) working in the hospital. The sample of the study was 76 female health care professionals who were working in the hospital at the mentioned dates and willing to participate in the study. The participation rate of the study is low because the dates (July 9 th to September 17 th in 2009) the research has been conducted are traditionally the season of annual leaves and the hospital assigns some of its employees in two different district polyclinics.
Ethical consideration: Istanbul Health
Directorate's written permission from the institutional ethical committee was taken before starting the study. The researcher received verbally informed concerning of participants. The participation was totally on the basis of voluntariness and the questionnaire has been filled up by the participants themselves.
Measurements/Instruments: Data of the study was collected using a questionnaire developed by the researcher according to the literature. For the visual examination stage of the three different levels of BSE assessment, 36.8% of health care professionals know to observe "redness, purpleness on the breast skin", "nipple abnormality", "fluid coming out of nipples"; for the examination of the breasts using hands while lied down, 60.5% of health care professionals know to observe "lumps or solidity"; for the examination of breast using hands while standing up 51.3% know to observe for "swellings on the breasts" (Table 3 ). When important points need to be known to perform an efficient BSE criteria is looked for, 77.6% of them know to "perform it in the shower when their skin is wet and slippery", 30.3% know to "use pads of three middle fingers", 43.4% know where to examine which is "from the outside of the breast (under the armpit) toward the middle of the chest, up to the collarbone and down to the bottom of the ribcage", 32.9% know to "use different levels of pressure -light, medium, and firmto feel each part of the breasts" (Table 3 ). Madanat and Merrill's (2002) study in Jordan show that 67.9% of nurses know that BSE should be performed each month regularly and 63.35% know the right age to start performing it. Another study carried on public health nurses showed that 93.0% of them were performing BSE and the rest never done it before. Ones who don't perform BSE states that they are either too busy or forget to do it. 21 Participants of the study are health care professionals with high educational backgrounds and study indicates that this increases the level of knowledge towards BSE but it has no affect on the practice level of BSE (Table 2) . Different studies list female health care professionals' reasons for not to perform BSE regularly are as follows; forgetting, having no time, not considering BSE as necessary, having no sufficient knowledge and skills, not being able to form it as a habit, not believing to be in the risk group and the most effective reason which creates a strong reluctancy is being afraid of finding a lump in the breasts. 13, 14, 16 Participant health care professionals received information concerning early diagnosis methods of breast cancer during their formal vocational educations and Health Ministry organizes on-the-job trainings at intervals about breast cancer. When these two facts taken into consideration, the rate of participants who perform BSE regularly with the right method is thought to be very low. A female health care professional who doesn't perform BSE can fail to create awareness towards it in the people she serves.
Many studies reveal that lumps in the women who perform BSE regularly are smaller and more localized than ones who don't perform it regularly and 80-90% of lumps are found during BSE or incidentally by women themselves. 6, 8, 9 Additionally, literature shows that when BSE is performed regularly, breast cancer mortality rate would fell and survival rates would increase.
14 Koc and Saglam's (2009) study shows that women in the normal population have no sufficient knowledge and skills prior to their formal education and after it a statistically significant difference occurs when compared with before.
When female health care professionals' knowledge of BSE technique is investigated in Turkey, it's found that 25.0% to 52.2% of them know the right technique exactly, 14.9% to 39.4% know it inadequately and 8.4% know nothing about it. 15, 16 This study findings were similar to the literature ( Table 2, Table 3 ).
To be able to get to know the breast tissue and detect the possible changes in it, BSE should be performed regularly individuals should be willing to perform it and also should know the technique well; feel responsibility to practice it and should assess the signs and symptoms obtained through BSE effectively. 6 Altunkan et al.'s (2008) research on women drawn from normal population show that higher educational background and family history of breast cancer are connected with BSE practice (p<0.05). Another study conducted on Nigerian women drawn from normal population reveals that women with a university degree possess higher degree of knowledge about BSE (p=0.045) and employs it much higher than women with elementary education.
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Conclusion
Research data analysis showed that female health care professionals know how to practice it but few of them performing it periodically and effectively and they have average knowledge about what signs and symptoms to observe through the examination. Additionally, study found, nurses' and doctors' level of knowledge of BSE than other health care professionals is statistically meaningful when compared.
Under the light of these results, it's decent to say BSE should have more of a place in formal vocational and on-the-job trainings of female health care professionals and demonstrative means should be installed to teach it better. Also, before and after every training activity necessary tests should be applied to participants to measure the efficiency of trainings.
To increase the level of health care professionals' right and efficient use of BSE, breast health initiatives should be prepared by taking into account socio-cultural structures and characteristics.
However, BSE is a very suitable method for developing countries like Turkey since it's a cheap and easy way of breast cancer early diagnosis.
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